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UNITED STATES

FORM D SECURITIES AND EXCIIAI]\V(;L{’COMMISS]ON oOVE Su“ﬁ;\rPPRO\gAzés,Ob:,—g
Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burder
— | FOR D hours per response . U . 116‘00

A N Ot AL T OIS e
PURSUANT TO REGULATION D, N
03031170 SECTION 4(6), AND/OR DATE REGEIVED,
: UNIFORM LIMITED OFFERING EXEMPTION L7 \i“:x

Name of Offering— { D check if this is an amendment and name has changed, and indicate change )
Piedmont Healthcare Management Group, Inc.

Eiling Under (Check box(es) that applyy: (] Rufe 504 [ ] Rufe 505 [ Ruie 506 [ ] Section 4(6) [_] ULOE
Fype of Filing: New Filing [ ] Amendment

| A.BASICADENTIFICATION-DATA

1 Lnter the information requested about the issuer

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change )

Picdmont Healthcare Management Group, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
3101 Latrobe Drive, Charlotte, NC 28211 704-319-3304
Address of Principal Business Operations (Numbcr and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(il dilTerent from Bxecutive Offices)

Brief Description of Business

Provider of practice management, billing and other services to physician practice groups. PR@CESSED

Type of Business Organization
@ corporation D limited parinership, already formed [:] other (please specify): / SEP 1 6 2003
D busincss trust D limited partnership, to be formed l
Month Year

v § - ' THOMSON
Actual or Lstimated Date of Incorporation or Organization: 013] [PAcwal [ Estmated HNANC‘AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S Postal Scrvice abbreviation for Srate:

CN for Canada; FN for other foreign jurisdiction) T
GENERAL INSTRUCTIONS
ficderal:
Who Must Fife: A1l issuers making an offering of securities [n reliance on an exemption under Regufation D or Scction 4(6), 17 CFR 230 50{ et seq or IS USC
77d(6)

When To File: A notice must be filed no later than 15 days alier the first sale of sceurities in the offering. A notice is deemed filed with the U.S Securities
and Exchange Comniission (SEC) on the carlier of the date it is received by the SEC at the address given below or, il received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address

Where To File U.S Securitics and Exchange Commission, 450 Fifth Street, N W, Washington, D.C 20549

(Copies Reguired. Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed Any copies not manually signed must be
photocapies of the manually signed copy or hear typed or printed signatures

Information Required: A new filing must contain all information requested Amendments need only report the name of the issuer and offering, any changes

ereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B Past E and the Appendix need
not be filed with the SEC

Filing Fee “I'here is no federal [iling fee

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 10 be, or have been made If a state requires the puyment of a fee as a precondition to the ¢laim [or the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate stales in accordance with state law The Appendix to the notice constitutes a part of
this notice and must be completed

ATTENTION
Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the |
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1ofY
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A. BASICTDENTIFICATION DATA J

te

Enter the information regucested for the foflowing:

Each promoter of the issuer, if the issuer has been organized within the past five years,
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities o the issuer
Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Cach gencral and managing partner of partnership issuers

Cheek Box(es) that Apply: (] Promater  [7] Benelicial Ownet Exceutive Officer 4 Director  [7] General andfar

Managing Partner

Breiger, Ir., Charles A. M.D.

Full Name (L.ast name first, if individual)

3101 Latrobe Drive, Charlote, NC 28211

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: D Promoter D Beneficial Gwaer D Executive Officer @ Director [_—_] General and/or

Managing Partner

trye, Michael, M.D.

“ull Name (Last name first, if individual)

3103 Latrobe Drive, Charlote, NC 28211

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Check Box{es)-that Apply: D Promoler D Beneficial Owner D Ixecutive Officer Direetor D General and/or

Managing Partner

Sturgess, Susan, M 1.

Full Name (Iast name first, if individual)

3101 Latrobe Drive, Charlotte, NC 28211

Business or Residence Address (Number and Strect, City, State, Zip Code)

Chicck Box{es) that Apply: [ Promoter [} Beneficial Owner 54 Executive Officer B Dircecor

General and/or
Managing Partner

tJ

a

Washington, B. Vindel), M.D.

Full Name (Last name firss, if individual)
310t Latrobe Drive, Charlotte, NC 28211

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter ]:] Benelicial Owner D4 Exccutive Officer  [X]

X

Director [} General and/or
Managing Partncr

N

Waitling, Bradley, MD.

Full Name (Last name first, if individual)

3101 Latrobe Drive, Charlotte, NC 28211

Business or Residence Address (Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply D Promoter D Beneficial Qwner g Exceutive Officer E] Director D General and/or

Managing Partner

Waters, J. Bennet

Full Namc (Last name first, it individaal)

3101 Latrobe Drive, Charlotte, NC 28211

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Clieek Box(es) that Apply: {7} Promoter [T Benelicial Owner [} Executive Officer D Director [ Generat andfor

Managing Parincr

Full Name (Last namc first, tf individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

e GAAAAY (R

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this otffering? ... .. .. . ..

Answer also in Appendix, Column 2, if {iling under ULOE

What is the minimum investment that will be accepted from any individual? .......... ... ... ..

Does the offering permit joint ownership of a single unit? ... o

Yes

X

No

C

$10000

Yes

X

Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in conncetion with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. I more than five (5) persons to be listed arc associated persons of such

a broker or dealer, you may sct forth the information for that broker or dealer only.

No

O

Full Name (Last name first, if individual)

N

<

A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheok "All States” or check individaal States) ..

J

(ac]  [ax Az DC TL |
(Ll (W] (OA] ks] [ky] MA] M
Gl e v o (W o) (o]
[sc] so] . WA

All States

Full Name (Last name first, if individuatl)

Business or Residence Address (Number and Street, City, Statc, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check IndIvIidual STAIES) ..o e et e e e e cane vaeae eaeiee

]
[e3]
A
O
&
[l

zZIT
EEE
B8
4
g
g

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Fas Solicited or Intends 10 Solicit Purchasers

(Check "All States” or check individuil SEALCS) oioviiin oo i e e

D All States

EER
e
hes ]
SR
BEEE
2
]7<
BE
Z
BiERE
B
3y
g
(W
o
ol
I

Wi

[SOVUEEE

{Use blank sheet, or copy and use additional copies of this sheet, as neccssary )
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[ C. OFVERING PRICE, NUMBER OF INV.EST()RS, EXPENSES AND USE OF PROCEEDS

I [Cnter the aggregate offering price of securities included in this offering and the total amount already
sobd. Fnter 0" if the answer is "nonc” or "zero." If the transaction is an exchange offering, check

this InuxD and indicate in the columns below the amounts of the securitics offered Lor exchange and
alrcady exchanged.

Aggregate Amount Already
Fype of Security Offering Price Sold
Fauity . S 3.00000 % 000
D Common [ Preferred
Convertible Securitics (including warrants) $ $
Partnership Interests § §
Other (Specify ) $ $
Total . $ 300000 § 000
Answer also in Appendix, Column 3, if filing under ULOT:.
2. Eoter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rutle 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total Hnes. Enter "0" if answer is "none" or “zero.”
Augregate
Numtber Dollar Amonu
Investors of Purchases
ACCIEATECW TIIVESTOTS e et oo iee et et iee et e et e e et e et e e s emen st et e oo e 0 $ 000
Non-accredited TRVESLOTS oo e [UN 000
Total (for filings under Rule S04 0nly) e e ee e v oo e 0 S H00
Answer also in Appendix, Column 4, if filing under ULOE.
3. M this fiting is for un offering under Rule 504 or 3035, enter the information requested Tor all securitics
sold by the issuer, Lo date, in offerings of the types indicated, in the twelve (12) months prior to the
first sate of securities in this offering. Classify sceuritics by type listed in Part C— Question |
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ... 8
4 . Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts refating solely to organization expenses of the insurer
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimare.
ITaNS FEr ARCNLS TECUS 1ottt e emmtes ettt et st e esin e s
Printing and Engraving COSES .. oo weu v oo iees eeetaessesnss mrissscosseren sms weerce oo oeee s (] s
Accoumting Tees as
Sales Commissions (specify Mnders' TeCS SEPArAtElY) ..o o i eie s oo e e e e s
Other Cxpenscs (identify) D $
Total M s 800 00
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[ C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, knter the dillerence belween the aggregate offering price given in response (o Part C—Qucstion |
and total expenses furnished in respouse to Part C—Question 4.0, This difference is the "adjusted grass

proceeds to the issuer., $ 2,200.00
3 Indicare below the amount of the adjusted gross proceed to the issucr used or proposcd to be used for
cach of the purposcs shown. If the amount for any purpose is not known, {furnish an estimaie and
cheek the box to the lell of the estimate. The total of the payments listed must cqual ihe adjusted gross
procecds to the issuer set forth in response to Part C-—Question 4.b above.
Payments to
Oflicers,
Dircctors. & Payments 1o
Affiliates Others
Salaries and FeeS . e e U s D$
Purchase ol real €81ALE . oo e e e . D$ D$

Purchase, rental or lcasing and instaltation of machinery
and cquipment ...

..... s s

Construction or lcasing of plant buildings and facilities ... . D g BE

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the asscts or securities of another

ISSUEE PUFSIIANT TO 0 MYEFECE) oo et teeeeeteaee et ke e e e e e st ne s n et o mans e en et e e sreees s D $
Repayment Of indehIedness .o e e e e e R D$ D$
WWOPKTIGZ CHPTIL e et oot s e ea ee s et it e eae s e s e e eae D$ @5; 2.200.00
Other (specitfy): D $ D g

L s

COTUIMIE O LS o e e e e e e e eae e e e D“& gﬂi_w__

Total Payments Listed (column totals added) ..............

2,200.00

DGs__ 220000

[ v ‘ D.

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is tiled under Rule 505, the following
signalure constitutes an undertaking by the issucr to furnish to the ULS. Securities and Exchange Commission, spon written request of i staft,

the information furnished by the issuer (0 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Tssuer (Print or Type) Sigy 3 Date

Piecdmont Healthcare Management Group, Inc. Scpldmhcr{;zm')}
Name of Signer (Print or Fypc) Title x\f Signer (Print or Type)

1. Bennet Waters President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE ]

o

Is any party described in 17 CFR 230.262 presently subject (o any of the disqualification Yes Nou
PROVISIONS OF SUCK TUIS? Lottt orrierecomaras o e s s o s J

See Appendix, Column 5, for state response.

The undersigned issuer herchy undertakes (o fumish to any statc administrator of any state in which this notice is filed a notice on Form
I (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to firrnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issucr represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering lixemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avatilabitity
of this exemption has the burden of establishing that thesc conditions have been satisfied.

The issuer has read this notitication and knows the contents to be true and has duty caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issucr (Print or Type) Sighotyc Date

Piedimont Healthcare Management Group, Ine, IIMW Septemberd, 2003
Name (Print or Type) TitlefPrint or Type)

1. Bennet Waters President

{astruction.
Print the name and title of the signing representative under his signature for the state portion of this form One copy of cvery notice on Form
1> must be manually signed Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
sighatures.

£oil BZASAT EIN
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ATPENDIX

Intend to sell
to non-accredited
investors in Statc

(Part B-Item 1)

Type of security

and aggregate
offering price
offered in state
(Part-C-lItem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

3
Disqualification
under State ULOL
(if yes, attach
cxplanation of
walver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

Al

cr

DE

DC

TL

GA

HI

MN

CLit B2i4an 1638
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

MT

NE

NH

NI

NM

NY

$3,000 common stock

ND

OH

OK

OR

PA

RI

SC

$3,000 common stock

SD

uT

VT

VA

WA

Wi




171

APPENDIX

Intend 10 sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregale
offering price

offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State UL.OL
(if yes, attach
explanation of
waiver granted)
(Part B-Ttem 1)

QI B2an5E 0630

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY i
]
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